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DISCUSSION.
Sir MALCOLM MORRIS said he had seen one case associated with black tongue. He thought a much better result would be produced by radium than by X-rays.
Dr. GRAHAM LITTLE recalled a very similar case he had brought to the Section.' This had also occurred in a young woman. It seemed to benefit, at least temporarily, with zinc ionization.
Dr. MAcLEOD said he had under his care at present a more marked case of the same condition, which he had found most resistant to treatment, the X-rays being of practically no benefit. He pointed out that there was another affection which was somewhat similar, in which there was a scaly, thick, exfoliative condition of the lips, possibly seborrhoeic, which reacted well to the X-rays.
Case of Functional Hysterical Trophoedema.
THE exhibitor was indebted to Dr. Henry Head for permission to show this case.
H. B., a grocer's boy, aged 16, had been in constant employment with the same firm for two and a half years, when one Tuesday afternoon in November last (1910) , whilst at work, knocking nails with a hammer out of a butter-tub lid, the wood slipped, and a wire nail entered the dorsal aspect of the first interosseous space of his right hand. The nail entered the flesh deeply and caused a considerable amount of pain at the time, which, however, soon ceased. The wound bled freely. His right hand was immediately bound up, and he continued his work till evening. At 8.30 p.m. on the same evening, just before leaving for home, he went to pick up a knife and found that his right hand "had suddenly gone weak," and that he had " no use at all in the hand."
The next day he went to work in the morning and was sent out as usual to get orders. This should have entailed his writing the names of the customers down in a book, but on this morning his hand was so weak that he could not write, and he had to ask each customer to write down the orders in the book.
On his round B. suddenly decided that his hand being so weak he must seek medical advice, and went to East Ham Hospital, where he saw the doctor in attendance, who ordered fomentations to the thumb. On this date, he stated that his right thumb swelled up generally, "just like his whole hand did at a later date." The wound was treated with fomentations for three days and appeared to heal by first intention, so that he was discharged without a bandage on the Friday. On this day (three days after the accident), five or ten minutes after leaving the hospital, he noticed that his right thumb and hand were " all swollen again," and by the same evening "very much swollen and black in colour." The swelling came up in the daytime and went down somewhat at night. The swelling gradually increased in amount, so that on the seventh day following the accident he returned to East Ham Hospital for further advice and treatment. On this day the swelling was very marked, and reached all over the hand as far as the wrist. The whole hand was painted with iodine and wrapped in lint, a line of treatment which was repeated at the next visit four days later. He again attended at the hospital on the following Monday (thirteen days after the accident), when expectant treatment was adopted. This line of treatment did not satisfy his parents, who accordingly on the next day took him to West Ham Hospital, where he was considered at first to be suffering from a septic thumb, and again treated with fomentations. This seems to have increased the amount of swelling, and so, after a seven days' trial, lead acetate lotion was tried, and persisted with for fourteen days without any good effects. He was told then to go about with his hand free and use it as much as possible. The swelling never disappeared, although it varied in amount from time to timne, going down at night and increasing towards the 'end of the day.
Five weeks after the accident active treatment was again adopted, cold compresses being again employed and persisted in for another fourteen days.
Nine weeks after the accident he appeared at the Out-patient Department of the London Hospital, where he was seen by Mr. Sherren and subsequently by Dr. Head, and his case was taken to be one of functional (hysterical) trophoedema. From February 2 to February 28 he was an in-patient under Dr.
Head, under whose care he still remains.
At this time he showed recurrent, solt, pitting cedema of the whole of his right hand, on the dorsal surface to a greater extent than on the palmar, coining on chiefly towards eveivIJg, v\ith glossy, congested skin over it, and local sweating. The line of demarcation of affected and unaffected skin was not a very sharp one, but lay exactly at the level of the carpo-metacarpal joint. The colour of the hand varied from pink when covered to a bluish tint after exposure. The muscles of the right hand were somewhat wasted as compared with the corresponding ones of the left. All movements of these muscles could be voluntarily carried out, but apparently only with difficulty and only feeble in degree, being limited by the swelling. The loss of voluntary power affected flexion and extension equally. The ulnar and, median supplies over the hand were equally affected. There has been no pain. The nails were practically unaffected. There has been no sensory loss, as tested by pinprick, cotton-wool, heat, cold, and passive movements. The reflexes everywhere were present and unaltered. The fundi and fields of vision for white and colours were quite normal. There has been no enlargement of the glands anywhere, and no signs of other lymphatic obstruction. It was noticed that in walking he fixed his right shoulder and tilted his spine, so that his right arni swung pendulum-wise from his side. Active and passive movements at the right shoulder were perfect.
There was typical anesthesia of the palate. Heart, lungs, and other systems were normal. The case was considered to be one of hysterical (psychical) vasomotor and lymphatic disturbance. He was treated with massage (ten minutes daily) exercises and passive movements.
Whilst he was an in-patient the pitting cedema became much less marked, but his nails became somewhat uneven and the rea and glossy skin and local sweating remained as marked as ever.
Since his discharge on February 28 last he has been attending our massage department three times a week and Dr. Fearnsides has seen him from time to timne. He has been going about at home. The cedema has tended to increase, but has varied sonewhat in amount from day to day. Suspecting that possibly active measures on the part of the patient might be keeping up the condition, on April 12 the hand and forearm, excluding the fingers, were encased in plaster of Paris, and since that time the swelling has decreased to a very marked extent. The plaster was removed to-day (April 19), and the hand re-photographed.
His previous history presented no remarkable features; he was in general a well-informed boy, well up to the average intelligence of boys at his age in his station of life. As a child he had measles and whooping-cough. Since leaving school he had only been away from work three days, when he attended a doctor in August, 1910, because he was a little " run down" after an alveolar abscess. He was the eldest of seven children, and as far as Dr. Fearnsides had been able to ascertain there was no psychopathic family history.
Since the accident in November last he had been continuously in receipt of 9s. 3d. a week-his earnings before this were lOs. weekly. The case appeared to be one of local lymphatic paralysis of mental origin, and gave an opportunity for testing the soundness of the divergent views on hysteria held by the two French schools headed by Janet and Babinski. An atteinpt is being made to prevent fraud on the part of the patient by means of a plaster of Paris encasement, and so far the evidence would suggest that the case might be held to support Babinski.
Dr. PARKES WEBER remarked that there was quite an extensive foreign literature on the subject of chronic cedema of the 'hands (chiefly the backs of the hands) following traumata.' Herpes Zoster in a Man aged 50. THE eruption had appeared for the first time five days previously "after having his hair cut," and involved the whole of the left side of the forehead and scalp, the vesicles being typical in appearance, many of them haemorrhagic, and in some cases running into bullke. The upper and lower left eyelids were enormously swollen, especially the lower lid, so that the eyeball was completely occluded; a point of much interest and rarity was that the right lower eyelid was also much swollen, but not nearly so greatly as the left; the skin covering the nose at the level of the bridge was slightly puffy. There was no free suppuration and the swellings were entirely cedematous. There had been no pain previous to the appearance of the eruption, which was also an exceptional experience, as in this position herpes zoster was usually especially painful. I See the writings of Secr6tan (1901), Borchard, R. Grunbaum, Patry, Van Trooijen (1910), &c. Dr. Weber believes that a similar chronic cedema sometimes occurs in the foot after traumatism.
